The concept of Quality of Life is becoming an increasingly important measure of the impact of psychiatric disorders and is now recognized as useful in the healthcare evaluation of patients with psychiatric disorders. The aim of this review was to document and analyze the research data on quality of life in Nigerian patients with psychiatric disorders. The electronic databases, Medline and Pubmed were searched for published articles on quality of life in Nigerian patients with psychiatric disorders. A total of 6 studies met the inclusion criteria. All the studies employed the generic World Health Organization Quality of Life Scale -Brief version, which is the only quality of life instrument whose psychometric properties have been evaluated among Nigerian patients with psychiatric disorders. Some of the studies revealed that quality of life was significantly associated with socio demographic factors such marital and employment status and social support. Poor quality of life was reported to be associated with illnessrelated factors such as co morbid medical problems, presence of anxiety and depressive symptoms and non adherence to medications. All the studies with the exception of two were conducted in centers located in South-western Nigeria. Quality of life in Nigerian patients suffering from psychiatric disorders is under-researched. There is need for more studies to prospectively investigate quality of life and associated factors among Nigerian patients with psychiatric disorders.
Introduction
The World Health Organization (WHO) has defined quality of life (QOL) as "individuals' perception of their position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards and concerns". 1 QOL as a concept has attained some prominence in social research studies since the 1970s and has been viewed as a broad concept which is concerned with overall well-being within the larger society and its principal focus is to enable people as optimally as possible to evaluate their goals and select their lifestyle. 2 QOL is a frequently used phrase, but lacks a concise definition. 3, 4 Various terms and phrases such as 'life satisfaction', 'functional statuses' and 'well being' have been used interchangeably. 5 It is now generally preferred that patients themselves subjectively measure their QOL as this is now considered a better reflection of the patients' well-being and a more acceptable measure of actual experience and life satisfaction compared to the objectively evaluated. 6 QOL has been considered an important variable when evaluating the outcomes of different psychiatric treatment modalities and relative cost. 7 In addition to this, it can provide useful information that can be included into the planning and the evaluation of various treatment approaches and also places patients at the center of inquiry, with emphasis on their opinion. 8 It has been proposed that QOL assessment introduces empathy into a system of health care delivery which tends to focus on symptomatic improvement and which is rather mechanistic. 9 Studies of different specific psychiatric disorders have all demonstrated the adverse impact of these disorders on the quality of life and functioning of affected patients. Angermeyer and colleagues using the World Health Organization Quality of Life Scale -Bref version reported that QOL was significantly better in a group of patients whose depression remitted following treatment compared to those with persisting symptoms, and even among those in remission the QOL was worse than that of the general population with no improvement in QOL in the subsequent six months after treatment. 10 Greater depressive symptoms have been associated with lower QOL. 11 Apart from the negative impact on QOL, depression has also been found to have deleterious effects on psychosocial functioning that is equal or exceeds those of patients with chronic medical illnesses such as diabetes mellitus. 12, 13 Lowered QOL compared to healthy controls and reduced functioning and well-being even in the stable phase have been reported by patients with bipolar disorder. 14 Patients with bipolar affective disorder have also reported that the disorder has a profoundly negative effect on their subjective QOL, notably in educational progress, vocation, financial functioning, and social and intimate relationships. 15 Likewise, QOL in patients with obsessive compulsive disorder revealed that a large majority of them indicated lowered social and emotional functioning and impairment of physical well-being. 16 The reduction in QOL in patients with obsessive compulsive disorder has been found to be associated with the length of illness, depression and the number of compulsions. 16 The review by Mendlowicz and Stein, reported that anxiety disorders, including; panic disorder, social phobia, posttraumatic stress disorder, generalized anxiety disorder, cause significant impairment in QOL and psychosocial functioning. 17 QOL has been described to be poor among substance dependent individuals compared to cohorts without substance use disorders. 18, 19 Smith and Larson, , using the MOS 36-item ShortForm Health Survey questionnaire 20 , found that individuals with substance-use disorders had significantly lower scores in the physical and mental functioning domains compared to the general population as well as patients with lung disease and diabetes and patients awaiting cardiac surgery. 21 Mental illness has been shown to negatively affect most aspects of the patient's life, especially the physical and psychological aspects, as well as the affected individual's social, occupational and economic status. 22 QOL has also been demonstrated to be lower in patients with chronic mental illnesses such as schizophrenia, when compared to the general population. 23 A recent review of literature by Miroslava and colleagues, revealed that schizophrenia has been the main focus of QOL studies, thereby providing a narrow view of the impact of psychiatric disorders on QOL, although, recently, attention is now been given to QOL research concerning other psychiatric disorders. 24 Given the global interest in QOL in patients, the present study aimed to provide a review of QOL studies in Nigerian patients with psychiatric disorders.
Method

Search
To locate studies that were eligible for this systematic review, we searched Medline (1990 Medline ( -2012 and Pubmed (1990 Pubmed ( -2012 , between the 5th and 8th of March, 2012. The following search terms were used: 'quality of life', 'Nigerian patients', 'psychiatric disorders', 'schizophrenia' , 'bipolar disorder', 'mania', 'depression' , 'substance abuse', and 'alcoholism'. There were no limitations to the publication type. There are two postgraduate medical colleges in Nigeria (West African College of Physicians and the National Postgraduate Medical College). Since both colleges do not have an online database of the dissertations/theses of candidates who have successfully completed postgraduate specialty training, two of the authors (B.M and S.A) hand-searched the archives of these colleges to locate the dissertations/theses focused on QOL among Nigerians patients with psychiatric disorders.
Selection criteria
Two authors (A.O and F.F) independently reviewed abstracts and full articles to select studies eligible for this review. Studies were chosen if they met the following inclusion criteria: (1) QOL studies conducted in Nigeria, (2) involve patients aged 18 and above and, (3) employed the use of widely used generic instruments such as the WHOQOL-Bref.
Data extraction
For each eligible study, two authors (O.A and F.F), jointly extracted the following measures into a table; article authors, publishing journal name, year of publication, admission diagnosis, QOL instrument, time of data collection (e.g. outpatient or inpatient) ,sociodemographic variables such age of patients, and illness related variables such as comorbid medical disorders.
Following the hand-searching of the databases of the two postgraduate colleges, two dissertations focusing on QOL in Nigerian patients with psychiatric disorders were found. Both were conducted in centers in South-western Nigeria. One of the dissertations was conducted among patients with schizophrenia, examining QOL in association with sociodemographic and illness-related factors and was published in Acta Psychiatrica Scandinavica in 2009. The other dissertation examined QOL in patients with schizophrenia and its relationship with medication adherence and the findings were published in General Hospital Psychiatry in 2012 (see Table I ).
Results
Literature search
The search through the electronic databases identified only 6 eligible papers published on the subject of QOL in Nigerian patients with psychiatry disorders. [25] [26] [27] [28] [29] [30] The studies identified for this review are shown in Table I .
Study characteristics and design
Of the 6 studies included in our systematic review, all with the exception of one were conducted in centers in South-western Nigeria. The sample sizes of the studies ranged from 99 to 313 participants. All the studies were cross-sectional in design. The generic WHOQOL-Bref Scale version was employed to evaluate QOL in all the studies. Four of the studies recruited the study participants from the out-patients clinics while two of them investigated QOL in the immediate period shortly after discharge.
Factors associated with QOL • Socio demographic factors:
These include gender and occupational status. 26 Reduced subjective QOL was also found to correlate with poor social support in another study. 27 In contrast, one of the reviewed studies reported no significant associations between sociodemographic factors and QOL. 30 • Illness-related factors:
The presence of anxiety/depressive symptoms and comorbid medical problems were identified as correlates of poor subjective QOL in one study. 27 In another study, medication nonadherence was reported to be associated with poor QOL. 29
Discussion
To the knowledge of the authors, this is the first systematic review of quality of life studies in Nigerian patients with psychiatric disorders. This review has three main findings. First, all the studies employed the WHOQOL-Bref Scale version, which is a widely used generic QOL instrument. Second, QOL was evaluated mainly in patients diagnosed with schizophrenia who were recruited either from the out-patient clinic or shortly after discharge from in-patient care. Thirdly, some sociodemographic and illness related variables were found to be statistically associated with QOL. There were no published studies in the years prior to the 2003; none were published in the years 2006, 2008 and 2011, indicating a scanty research interest in QOL in patients with chronic mental disorders within Nigeria. Our initial search identified an article measuring QOL in Nigerian patients that was published in 2007, but was excluded because it provided no additional relevant information to the study published in 2005 by the same authors. The WHOQOL-Bref Scale version is a non-disease specific instrument that has been evaluated psychometrically among Nigerian patients with schizophrenia. Ohaeri and colleagues administered the WHOQOL-Bref to 118 patients with schizophrenia who were recently discharged after receiving inpatient care. 25 They reported that factor analytic study of the instrument indicated that 'overall QOL' should be considered a dependent variable and subjective QOL is an aggregate of different constructs. The WHOQOL-Bref version is the only QOL instrument whose psychometric properties have been explored among Nigerian patients with psychiatric disorders.
Of the 6 studies that were eligible for this review, 4 investigated QOL among patients who were receiving treatment on an out-patient basis [26] [27] [28] [29] , while 2 were conducted among patients who were recently discharged from in-patient care. 25, 30 Although, none of the studies we reviewed actually performed a repeat or prospective QOL evaluation, previous studies have shown varied results concerning QOL evaluation in the context of the period that the patients were recruited. Some studies have demonstrated that subjective QOL of patients with psychiatric disorders continue to improve years after been discharged from in-patients care. 31, 32 Others have reported that psychiatric disorder patients continue to experience deterioration in QOL after discharge from in-patient facilities. 33 Two of our studies reported poor correlations between the objective indices and subjective QOL. 26, 28 Studies from developed countries have also shown similar discrepancies between objectively and subjectively assessed QOL in patients with psychiatric disorders. [34] [35] [36] Skantze and colleagues suggested that the reason for this discrepancy was that the same objective event may result in an opposite assessment by the same individual depending on the persons' perspective at the time of the interview. 37 Another reason suggested was that improvements in objective indices may result in negative subjective responses. 38 Adewuya and Makanjuola in their study identified the presence of anxiety or depression, unemployment and poor social support as the most important factors in explaining poor subjective QOL. 27 In another study from a psychiatric facility in North-central Nigeria, Makanjuola and colleagues reported that gender and occupational status were the factors that were statistically associated with subjective QOL in a group of patients receiving treatment for schizophrenia. 26 Adelufosi and colleagues identified medication nonadherence as the illness-related factor that significantly correlated with lower scores in all the domains of the WHOQOL-Bref. 29 While, Olusina and Ohaeri in their study published in 2003 reported no statistically significant associations between sociodemographic and illness related factors and QOL. 30 Studies conducted outside Nigeria have reported varied associations between QOL and different sociodemographic factors in psychiatric patients. In the European Schizophrenia Cohort Study which was a naturalistic investigation of people with schizophrenia living in 3 European countries, correlates of QOL identified include; depression, accommodation status and employment. 39 Similar QOL correlates have also been identified among Nigerian patients with schizophrenia. 26, 27 Poor social support has been identified as an important determinant of poor subjective QOL among Nigerian patients. 27 Studies outside Nigeria have reported a similar observation. Lancon and colleagues in a study among patients with schizophrenia in France reported that living with spouses or other family members was found to be significantly associated with better QOL. 40 Other studies outside Nigeria have also shown that supportive social relationship is positively predictive of higher QOL scores in individuals diagnosed with severe mental illness. 41, 42 The finding by Adelufosi et al 29 that medication non adherence was associated with poor subjective QOL has been corroborated by other authors. Lacro and colleagues in a review identified adherence to prescribed medications as an important determinant of QOL in patients with chronic mental illness such as schizophrenia. 43 Also, it has been suggested by some authors that non adherence to psychotropic medications may indicate the recurrence or exacerbation of symptoms, and the worsening of patients' mental health and consequently their QOL. 44 Limitations This review is limited by the fact that all the studies were crosssectional in nature, thus making it rather difficult to establish the direction of the relationship between QOL and sociodemographic and illness-related factors. Another limitation was that most the studies were conducted in centers located in the South-western region of the country, thus there is the need to be cautious in extending the results to patients with chronic mental disorders in other parts of the country. One other limitation was that our electronic search strategy was confined to only two databases (Pubmed and Medline), other databases such as EMBASE and PsychINFO were not assessed, this could have narrowed the scope of our search thus, resulting into our inability to locate peer-reviewed articles published in journals that were not indexed in either of the databases that we consulted. Most of the eligible studies were conducted among patients with schizophrenia and to a lesser extent, affective disorders. Thus, our use of the terminology "psychiatric disorders" must be interpreted in a restricted sense.
Conclusion
This review has highlighted a few issues regarding QOL studies in Nigerian patients with psychiatric disorders. The first is that despite the variability observed in these studies, QOL of psychiatric patients is still under researched. Secondly, some of these studies have identified a number of QOL associated sociodemographic and illness-related factors which could be modified to improve a patient's QOL. Further studies are required to evaluate QOL among Nigerian patients suffering from psychiatric disorders other than schizophrenia. Studies are also needed to compare their QOL with those of patients with chronic medical conditions; this will enable the QOL of our patients to be placed in a better perspective. Also, there is need for follow-up QOL studies especially when the initial QOL evaluation indicates an improvement in the immediate period following hospitalization. 30 Such studies will help identify the factors that may need to be considered in the treatment of our patients that will positively contribute to their QOL. There is also the need to investigate the QOL of caregivers of our patients, since studies conducted in developed countries have shown that the QOL of caregivers is negatively affected due to various physical, emotional and economic factors. 45, 46 This is in addition to the fact, that chronic mental disorders exert a toll on caregivers since the patient's family is primarily responsible for providing support as a result of the shift of burden of care from hospital to families. 47 All the reviewed QOL studies in Nigeria have utilized the WHOQOLBref; there is a need for future studies to evaluate the psychometric properties of other generic QOL instruments among Nigerian patients.
